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CALIFORNIA HAZARDOUS WASTE HANFEST

T e e ©xni [0[1[5]- 004807
|  GEMERATOR | (Generstor Must Comgiete) Designated TSD Facility {Authorized to operate under sn (4) Atternate TSD Facitity  SFUND RECORDS CTR
. spproved state program or feders! program) 999000406 :
noms  ALUMINUM COMPENY OF AMERICA Neme BKK CO. neme CHEMICAL WASTE MANAGEMENT INC.
eeano. |CIAID[0]7]4{1[2[6]6]8]1] erano. |C|A[D[0]517l7|8|6[7[4]§] EPA NO. [C/lA]TjoJofof6[aj6 {1 ]1]7
Address 9151 ALCOA AVE, Phone No. 9886141 aguress 2210 AZUSA AVENUE address_ Ps0s BOX 1104, 430 W. ELH AVE.
City, Swate, Zip . VERNON, CA () 90058 City, State, Zip WEST COVINA, CA . City, State, zip___ GOALINGA, CA
§) U.S. DOT PROPER SHIPPING nAME AT D UARE un/NA ",f;‘.'_::.:" yniTs CONTAINERS NUMBER:
: As:: T ' 0GA- TYPE: g Znﬁﬁx TGRS O DU TRUeK
(6) WASTE CATEGORY - 48 ___(7) Ex. HAZ. WASTE PERMIT NO. ' GENERATING PROCESS _ 4 L UM INYM HFG
LIST COMPONENTS: Urren  ipmgn unrrs Grren LoweRr uriTs
® A ' '(A)A'TFR w O% Oppm.  E O% O ppst. -
» O\ J% Ox Opm.  F O% Oppm. |
C. i : ' O% O ppm. G. : O% O ppm.
-D. . O% O ppm. Non Hazardous Materis! _lm___ %
@ WASTE PROPERTIES: pPH— O Toxic 0O Flammable O Corrosive/trritant n/Mut
0 PHYSICAL STATE: [ Solid T Liquid 0 Studge o Slurry 0O Gss lﬂ Other USED MC"INERY 0“-9 LUBRICAW WTER

@ SPECIAL HANDLING INSTRUCTIONS: ~ [J Gloves ] Goggles O Respirstor [ Other

GENERATOR CERTIFICATION: This it to certify that the -bove named materials are proporly classified, described keged, mukod. Isbeled, and are in proper condition for transportation according to
the applicablg regulations of the Department of Trompoﬂation and EPA. J
“— /0-217-%3

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ Q \-\

RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 ore of Aubibized Asent and Tivle Date Shipped
TRANSPORTER | (HAULER MUST COMPLETE) ' I? 95 lf '
) Name ASBURY 0OIL CO. . @ Prekuroate_LO~ R 7 = &3
EPA NO. |C|A|D|°l218|2|7|7|°|3|6| ‘ ' - TME_________Oam (Oem

' -
ADD‘ESS 13419 Halldale Avenue PHONE NoO.(213) 321-1392 < 0 /L) veE 1
CITY, STATE, zip __Gardena, California 90248 Bt Sanewrd o1 Adthorsed Agent snd Titie : Date
T80 FACILITY | (FACILITY- OPERATOR MusT COMPLETE) '
@) NamE __ 18 QUANTITY (If Messured) _ @ HANDLING OR DISPOSAL METHOD:
EPANO. I I l T T | | : l I l l | J 19 STATE FEE (f Any) O surface Impoundment O Landfin
PHONE NO. : Lo _— 0 Injection Weit ] Land Treatment _
(20) INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND ' . . O Trgatment (Specify)
SHIPMENT: : T R E\ ' 1 ) B‘ngory or Reuss O Storage/Transfer

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:
@) nawe LEMiznND K pdoou - »
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h god kmt and Title ém% _74_ (%
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